





























STATE OF KANSAS
Event Details (cont.)
PeopleSoft Strategic Sourcing

Event ID Format Type Page Bidder: PUBLIC EVENT DETAILS
17300- EVT0006973 Sel | RFx 7
Event Round Version Submit To: Department of Administration
1 1 Procurement and Contracts
Event Name 900 SW Jackson
Conpr ehensi ve Health Care Services Suite 451-South
Start Time Finish Time Topeka KS 66612-1286
10/ 10/ 2019 15:40: 00 CDT 01/03/2020 14:00: 00 CsT United States
Contact: Aubrey L Waters
Event Currency: US Dollar Phone: 785/296-2401
Bids allowed in other currency: No Email: aubrey.waters@ks.gov

Appendix A - Line Specifications

Line: 1 Item ID: LineQty: 1 UOM: Each
Description: Healthcare

Item Specifications

Manufacturer:
Mfg Item ID:
Item Length:
Item Width:

Item Height: 0
Dimension UOM:
Item Volume: Volume UOM:

Item Weight: Weight UOM:

Iltem Size: Item Color:

[eNoNoNe]

Shipping Information

Schedule: 1 Ship To: KDOC

Quantity: 1 KDOC

Due Date: 01/03/2020 714 SW Jackson St, Ste 300
Freight Terms: Topeka KS 66603-3722
Ship Via: Common Carrier United States
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Event Round Version Submit To: Department of Administration
1 1 Procurement and Contracts
Event Name 900 SW Jackson
Conpr ehensi ve Health Care Services Suite 451-South
Start Time Finish Time Topeka KS 66612-1286
10/ 10/ 2019 15:40: 00 CDT 01/03/2020 14:00: 00 CsT United States
Contact: Aubrey L Waters
Event Currency: US Dollar Phone: 785/296-2401
Bids allowed in other currency: No Email: aubrey.waters@ks.gov

Appendix B - Terms & Conditions

1.

Debarment of State Contractors. Any Contractor who defaults on delivery or does not perform in a satisfactory
manner as defined in this Agreement may be barred for a period up to three (3) years, pursuant to K.S.A.
75-37,103, or have its work evaluated for pre-qualification purposes. Contractor shall disclose any conviction
or judgment for a criminal or civil offense of any employee, individual or entity which controls a company or
organization or will perform work under this Agreement that indicates a lack of business integrity or business
honesty. This includes (1) conviction of a criminal offense as an incident to obtaining or attempting to

obtain a public or private contract or subcontract or in the performance of such contract or subcontract; (2)
conviction under state or federal statutes of embezzlement, theft, forgery, bribery, falsification or

destruction of records, or receiving stolen property; (3) conviction under state or federal antitrust statutes;

and (4) any other offense the State determines to be so serious and compelling as to affect responsibility as a
state contractor. For the purpose of this section, an individual or entity shall be presumed to have control

of a company or organization if the individual or entity directly or indirectly, or acting in concert with one

or more individuals or entities, owns or controls twenty-five (25) percent or more of its equity, or otherwise
controls its management or policies. Failure to disclose an offense may result in disqualification of the
Proposal or termination of the Agreement, as determined by the State.

Accounts Receivable Set-Off Program: If during the course of this contract the Contractor is found to owe a
debt to the State of Kansas, agency payments to the Contractor may be intercepted / setoff by the State of
Kansas. Notice of the setoff action will be provided to the Contractor. Pursuant to K.S.A. 75-6201 et seq,
Contractor shall have the opportunity to challenge the validity of the debt. If the debt is undisputed, the
Contractor shall credit the account of the agency making the payment in an amount equal to the funds
intercepted. K.S.A. 75-6201 et seq. allows the Director of Accounts and Reports to set off funds the State of
Kansas owes Contractors against debts owed by the contractor to the State of Kansas. Payments set off in this
manner constitute lawful payment for services or goods received. The Contractor benefits fully from the
payment because its obligation to the State is reduced by the amount subject to setoff.

Disclosure of Bid Event Content and Proprietary Information: All bid responses become the property of the
State of Kansas. The Kansas Open Records Act (K.S.A. 45-215 et seq) requires public information be placed in
the public domain at the conclusion of the selection process, and be available for examination by all

interested parties. More information on this subject can be found at the following website:
http://admin.ks.gov/offices/chief-counsel/kansas-open-records-act.

BIDDER MUST OBTAIN A CURRENT TAX CLEARANCE CERTIFICATE A “Tax Clearance” is a comprehensive tax account review
to determine and ensure that the account is compliant with all primary Kansas Tax Laws administered by the
Kansas Department of Revenue (KDOR) Director of Taxation. Information pertaining to a Tax Clearance is subject
to change(s), which may arise as a result of a State Tax Audit, Federal Revenue Agent Report, or other lawful
adjustment(s). INSTRUCTIONS: To obtain a Current Tax Clearance Certificate, you must: 1) Go to:
http://ksrevenue.org/taxclearance.html to request a Tax Clearance Certificate; 2) Return to the website the
following working day to see if KDOR will issue the certificate; 3) If issued an official certificate, print it

and attach it to your bid response; and 4) If denied a certificate, engage KDOR in a discussion about why a
certificate wasn't issued. Bidders (and their subcontractors) are expected to submit a current Tax Clearance
Certificate with every event response. REMINDER: You will need to sign back into the KDOR website to view and
print the official tax clearance certificate. Information about Tax Registration can be found at the following

website:

http://www.ksrevenue.org/busregistration.html. Procurement and Contracts reserves the right to confirm tax

status of all potential contractors and subcontractors prior to the release of a purchase order or contract

award. In the event that a current tax certificate is unavailable, Procurement and Contracts reserves the

right to notify a bidder (one that has submitted a timely event response) that they have to provide a current

Tax Clearance Certificate within ten (10) calendar days, or Procurement and Contracts may proceed with an award
to the next lowest responsive bidder, whichever is determined by the Director of Purchases to be in the best
interest of the State.

Immigration and Reform Control Act of 1986 (IRCA): All contractors are expected to comply with the Immigration
and Reform Control Act of 1986 (IRCA), as may be amended from time to time. This Act, with certain limitations,
requires the verification of the employment status of all individuals who were hired on or after November 6,
1986, by the contractor as well as any subcontractor or sub-contractors. The usual method of verification is
through the Employment Verification (I-9) form. With the submission of this bid, the contractor hereby

certifies without exception that such contractor has complied with all federal and state laws relating to
immigration and reform. Any misrepresentation in this regard or any employment of persons not authorized to
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5. COST SHEET

Contractor Name: Centurion of Kansas, LLC

COST PROPOSAL

a. Bidders shall submit cost proposals which meet all the specifications outlined in this RFP and based on the
staffing plan shown in Appendix F.

b. Cost proposal shall include total cost to provide services (not to exceed amount) for each fiscal year for the
initial term and each year of the renewal options (Comprehensive Health Care Services — Not to Exceed
Amount form). The not to exceed amounts should represent the total cost with no deductions for clinical
performance guarantees, staffing deductions, and/or liquidated damages.

c. Cost proposals shall include the per capita cost by facility, by fiscal year (Comprehensive Health Care Cost
Proposal by Facility form). As this contract will be for comprehensive health care services in which the
Contractor will be responsible for all costs of care, the amounts shown are not intended to be caps but a
measure by which the Procurement Negotiation Committee may compare and evaluate cost proposals.

d. Cost proposals shall itemize the anticipated cost of specific services outlined in the KDOC Comprehensive
Cost Proposal Health Care Service Category Identification form. As this contract will be for comprehensive
health care services in which the Contractor will be responsible for all costs of care, the amounts shown are
not intended to be caps but a measure by which the Procurement Negotiation Committee may compare and
evaluate cost proposals.

e. Hepatitis C alternate - Bidders shall include a base cost proposal and an alternate cost proposal in which
KDOC would be responsible for procuring hepatitis C direct acting antiviral (DAA) drugs directly. The
alternative proposal must be clearly separated and identified as the Hepatitis C alternate proposal.

f. Staffing plan alternate - Bidders may submit an alternate staffing plan with corresponding alternate cost
proposal in addition to the base cost proposal. Alternate staffing proposals shall clearly discuss how the
alternate staffing plan deliver quality health care which meets the community standard of care, ACA/NCCHC
standards, and the specifications of this RFP. The alternative proposal must be clearly separated and
identified as a staffing plan alternate proposal.

g. Alternative services - Bidders may submit more than one cost proposal for that reduce cost while maintaining
quality health care standards. Proposals may be in an abbreviated form following the same format as the
primary proposal, providing only that information that differs from the primary proposal. Each alternative
proposal must be clearly separated and identified as an alternate services proposal.

h. The Facility Population, Infirmary, and Acuity Report (Appendix B) identifies both facility population as of
August 31, 2019, and facility capacities. Bidders shall use the facility capacity numbers to determine the firm,
fixed per-offender-per-day costs by facility, and when figuring population revenue adjustments.

i. Per capita adjustments are described in section 4.27 of this RFP. Using a separate sheet for each facility,
identify per capita adjustments, by facility, based on the current population capacities identified in this RFP,
for each year of the contract (included renewal options). Winfield Correctional Facility shall be bid separately
from the Wichita Work Release Facility and El Dorado Correctional Facility shall be bid separately from the
Oswego Correctional Facility. Per capita adjustments shall begin at ten percent (10%) over or under the
facility capacity established in this RFP and shall identify any increased or decreased per-capita costs
incrementally by ten percent (10%) up to one hundred (100%).
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Hepatitis C Alternate

Comprehensive Health Care Cost Proposal
Not to Exceed Amount

Bidders shall present the total cost of services for each year of the contract. As this is a full-risk
contract for comprehensive health care services, KDOC will not be responsible for costs incurred
above the amount bid.

FY 2021 ¢ 81,399,917
FY 2022 ¢ 83,649,631
FY 2023 $ 86,007,596
FY 2024 ¢ 88,483,264
FY 2025 $ 91,087,242

FY 2026 $ 93,826,580




Comprehensive Health Care Cost Proposal by Facility

Hepatitis C Alternate Pricing
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|Faci|ity FY 2021 | FY 2022 | FY 2023 | FY 2024 FY 2025 FY 2026
. . Per Capita Per Capita Per Capita Per Capita Per Capita Per Capita
Lansing - Medium/
Maximum Minimum $19.05 PIPD $19.58 PIPD $20.14 PIPD $20.73 PIPD $21.35 PIPD $22.01 PIPD
Total Cost Total Cost Total Cost Total Cost Total Cost Total Cost
$16,906,925 Annually $17,381,963 Annually $17,880,406 Annually $18,404,331 Annually $18,956,072 Annually $19,535,326 Annually
Per Capita Per Capita Per Capita Per Capita Per Capita Per Capita
Hutchinson - $19.02 PIPD $19.56 PIPD $20.12 PIPD $20.70 PIPD $21.32 PIPD $21.98 PIPD
Central, South, East Total Cost Total Cost Total Cost Total Cost Total Cost Total Cost
$13,316,452 Annually $13,690,087 Annually $14,082,156 Annually $14,494,298 Annually $14,928,351 Annually $15,384,683 Annually
Per Capita Per Capita Per Capita Per Capita Per Capita Per Capita
El Dorado - Central, $25.27 PIPD $25.94 PIPD $26.65 PIPD $27.39 PIPD $28.17 PIPD $28.98 PIPD
RDU Total Cost Total Cost Total Cost Total Cost Total Cost Total Cost
$16,655,191 Annually $17,101,236 Annually $17,567,421 Annually $18,055,412 Annually $18,567,071 Annually $19,101,638 Annually
Per Capita Per Capita Per Capita Per Capita Per Capita Per Capita
El Dorado - SE $20.86 PIPD $21.43 PIPD $22.02 PIPD $22.65 PIPD $23.31 PIPD $24.01 PIPD
(Oswego CF) Total Cost Total Cost Total Cost Total Cost Total Cost Total Cost
$1,994,892 Annually $2,049,263 Annually $2,106,241 Annually $2,166,053 Annually $2,228,953 Annually $2,295,700 Annually
Per Capita Per Capita Per Capita Per Capita Per Capita Per Capita
Norton - Central, $16.60 PIPD $17.08 PIPD $17.58 PIPD $18.11 PIPD $18.66 PIPD $19.25 PIPD
East (Stockton) Total Cost Total Cost Total Cost Total Cost Total Cost Total Cost
$5,921,001 Annually $6,090,817 Annually $6,269,352 Annually $6,457,408 Annually $6,655,886 Annually $6,866,282 Annually
Per Capita Per Capita Per Capita Per Capita Per Capita Per Capita
Ellsworth - Central, $16.60 PIPD $17.07 PIPD $17.57 PIPD $18.10 PIPD $18.65 PIPD $19.24 PIPD
East Total Cost Total Cost Total Cost Total Cost Total Cost Total Cost
$5,542,330 Annually $5,701,244 Annually $5,868,331 Annually $6,044,344 Annually $6,230,128 Annually $6,427,093 Annually
Per Capita Per Capita Per Capita Per Capita Per Capita Per Capita
Topeka - Central, 1/J, $22.13 PIPD $22.73 PIPD $23.36 PIPD $24.03 PIPD $24.72 PIPD $25.45 PIPD
RDU, North Total Cost Total Cost Total Cost Total Cost Total Cost Total Cost
$7,657,046 Annually $7,865,777 Annually $8,084,311 Annually $8,313,486 Annually $8,554,243 Annually $8,807,130 Annually
Per Capita Per Capita Per Capita Per Capita Per Capita Per Capita
Larned $17.91 PIPD $18.42 PIPD $18.95 PIPD $19.51 PIPD $20.09 PIPD $20.72 PIPD
Total Cost Total Cost Total Cost Total Cost Total Cost Total Cost
$3,910,218 Annually $4,020,363 Annually $4,136,028 Annually $4,257,711 Annually $4,385,973 Annually $4,522,008 Annually
Per Capita Per Capita Per Capita Per Capita Per Capita Per Capita
Winfield $17.95 PIPD $18.45 PIPD $18.98 PIPD $19.54 PIPD $20.12 PIPD $20.75 PIPD
Total Cost Total Cost Total Cost Total Cost Total Cost Total Cost
$4,140,119 Annually $4,256,249 Annually $4,378,171 Annually $4,506,407 Annually $4,641,548 Annually $4,785,462 Annually
Per Capita Per Capita Per Capita Per Capita Per Capita Per Capita
Wichita Work $12.80 PIPD $13.19 PIPD $13.61 PIPD $14.04 PIPD $14.50 PIPD $15.00 PIPD
Release Total Cost Total Cost Total Cost Total Cost Total Cost Total Cost
$1,187,121 Annually $1,223,211 Annually $1,261,331 Annually $1,301,679 Annually $1,344,478 Annually $1,390,202 Annually
Per Capita Per Capita Per Capita Per Capita Per Capita Per Capita
Kansas Juvenile $67.18 PIPD $68.81 PIPD $70.49 PIPD $72.23 PIPD $74.05 PIPD $75.92 PIPD
Corr. Complex Total Cost Total Cost Total Cost Total Cost Total Cost Total Cost
$4,168,623 Annually $4,269,421 Annually $4,373,847 Annually $4,482,135 Annually $4,594,539 Annually $4,711,056 Annually




Comprehensive Health Care Cost Proposal
Health Care Services Category ldentification
Hepatitis C Alternate
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Each of these health care service categories shall be included in the comprehensive bid price. Project the total

cost for each health care service category:

Service FY 2021 FY 2022 FY 2023 FY 2024 FY 2025 FY 2026
Offsite Hospital Care $5,187,829 $5,343,464 $5,503,768 | $5,668,881 $5,838,947 $6,014,116
Outpatient Surgery/Site
Ambul. Services $6,701,424 $6,902,466 $7,109,540 | $7,322,826 | $7,542,511 $7,768,787
E%ﬂf ¢y (excluding hep $7,472,624 | $8,008,014 | $8598,732 | $9,251,769 | $9,975,090 | $10,777,268
Medical Personnel Costs* $30,588,062 $31,406,493 $32,118,888 | $32,853,010 | $33,609,848 | $34,390,193
RDU $1,897,547 $1,939,677 $1,982,955 | $2,027,427 $2,073,141 $2,121,507
Behavioral Health &
Forensic Services $12,354,553 $12,506,491 $12,793,492 | $13,089,084 | $13,393,649 | $13,706,122
Hepatitis C DAA Treatment $0 $0 $0 $0 $0 $0
Electronic Health
Record System $540,000 $550,800 $561,816 $573,052 $584,513 $596,204
Overhead** $10,552,884 $10,718,503 $10,887,835 | $11,060,970 | $11,238,000 | $11,415,391
Profit $6,104,994 $6,273,722 $6,450,570 | $6,636,245 $6,831,543 $7,036,994
Note:

*Because there is no cost category for Medical Personnel Costs (33% of total price), a line was added to identify these

costs.

**Qverhead includes items such as Malpractice Insurance, Onsite Specialty Services, Operational and Administrative
Expenses, Regional Office, and Corporate Support.
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Lansing
Per-Offender-Per-Day Base Cost: $19.05 Total: $16,906,925
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $5.88

20% $5.88

30% $5.88

40% $5.88

50% $5.88

60% $5.88

70% $5.88

80% $5.88

90% $5.88

100% $5.88
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Hutchinson
Per-Offender-Per-Day Base Cost: $19.02 Total: $13,316,452
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 5.88

70% $ 5.88

80% $ 5.88

90% $ 5.88

100% $ 5.88
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY El Dorado
Per-Offender-Per-Day Base Cost: $25.27 Total: $16,655,191
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 5.88

70% $ 5.88

80% $ 5.88

90% $ 5.88

100% $ 5.88
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY El Dorado - SE
Per-Offender-Per-Day Base Cost: $20.86 Total: $1,994,892
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 5.88

70% $ 5.88

80% $ 5.88

90% $ 5.88

100% $ 5.88
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Norton
Per-Offender-Per-Day Base Cost: $16.60 Total: $5,921,001
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 5.88

70% $ 5.88

80% $ 5.88

90% $ 5.88

100% $ 5.88
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Ellsworth
Per-Offender-Per-Day Base Cost: $16.60 Total: $5,542,330
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 5.88

70% $ 5.88

80% $ 5.88

90% $ 5.88

100% $ 5.88
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Topeka
Per-Offender-Per-Day Base Cost: $22.13 Total: $7,657,046
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 5.88

70% $ 5.88

80% $ 5.88

90% $ 5.88

100% $ 5.88
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Larned
Per-Offender-Per-Day Base Cost: $17.91 Total: $3,910,218
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 5.88

70% $ 5.88

80% $ 5.88

90% $ 5.88

100% $ 5.88
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Winfield
Per-Offender-Per-Day Base Cost: $17.95 Total: $4,140,119
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 5.88

70% $ 5.88

80% $ 5.88

90% $ 5.88

100% $ 5.88
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Wichita Work Release
Per-Offender-Per-Day Base Cost: $12.80 Total: $1,187,121
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 5.88

70% $ 5.88

80% $ 5.88

90% $ 5.88

100% $ 5.88
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Kansas Juvenile Corr. Complex
Per-Offender-Per-Day Base Cost: $67.18 Total: $4,168,623
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 5.88

70% $ 5.88

80% $ 5.88

90% $ 5.88

100% $ 5.88
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY Lansing
Per-Offender-Per-Day Base Cost. $19.58 Total: $17,381,963
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $6.13

20% $6.13

30% $6.13

40% $6.13

50% $6.13

60% $6.13

70% $6.13

80% $6.13

90% $6.13

100% $6.13
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY Hutchinson
Per-Offender-Per-Day Base Cost; $19.56 Total: $13,690,087
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% $ 6.13

80% $ 6.13

90% $ 6.13

100% $ 6.13
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY El Dorado
Per-Offender-Per-Day Base Cost. $25.94 Total: $17,101,236
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% $ 6.13

80% $ 6.13

90% $ 6.13

100% $ 6.13
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY El Dorado - SE
Per-Offender-Per-Day Base Cost; $21.43 Total: $2,049,263
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% $ 6.13

80% $ 6.13

90% $ 6.13

100% $ 6.13
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY Norton
Per-Offender $17.08 Total: $6,090,817
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% $ 6.13

80% $ 6.13

90% $ 6.13

100% $ 6.13
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY Ellsworth
Per-Offender-Per-Day Base Cost. $17.07 Total: $5,701,244
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% $ 6.13

80% $ 6.13

90% $ 6.13

100% $ 6.13
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Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY Topeka
Per-Offender-Per-Day Base Cost. $22.73 Total: $7,865,777
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% $ 6.13

80% $ 6.13

90% $ 6.13

100% $ 6.13




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY Larned
Per-Offender-Per-Day Base Cost. $18.42 Total: $4,020,363
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% $ 6.13

80% $ 6.13

90% $ 6.13

100% $ 6.13




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY Winfield
Per-Offender-Per-Day Base Cost. $18.45 Total: $4,256,249
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% $ 6.13

80% $ 6.13

90% $ 6.13

100% $ 6.13
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY Wichita Work Release
Per-Offender-Per-Day Base Cost.  $13.19 Total: $1,223,211
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% $ 6.13

80% $ 6.13

90% $ 6.13

100% $ 6.13




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY Kansas Juvenile Corr. Complex
Per-Offender-Per-Day Base Cost. $68.81 Total: $4,269,421
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% $ 6.13

80% $ 6.13

90% $ 6.13

100% $ 6.13




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2023

FACILITY Lansing
Per-Offender-Per-Day Base Cost: $20.14 Total: $17,880,406
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $6.40

20% $6.40

30% $6.40

40% $6.40

50% $6.40

60% $6.40

70% $6.40

80% $6.40

90% $6.40

100% $6.40




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2023

FACILITY Hutchinson
Per-Offender-Per-Day Base Cost: $20.12 Total: $14,082,156
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.40

20% $ 6.40

30% $ 6.40

40% $ 6.40

50% $ 6.40

60% $ 6.40

70% $ 6.40

80% $ 6.40

90% $ 6.40

100% $ 6.40




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY: 2023

FACILITY El Dorado
Per-Offender-Per-Day Base Cost. $26.65 Total: $17,567,421
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.40

20% $ 6.40

30% $ 6.40

40% $ 6.40

50% $ 6.40

60% $ 6.40

70% $ 6.40

80% $ 6.40

90% $ 6.40

100% $ 6.40




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2023

FACILITY El Dorado - SE
Per-Offender-Per-Day Base Cost; $22.02 Total: $2,106,241
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.40

20% $ 6.40

30% $ 6.40

40% $ 6.40

50% $ 6.40

60% $ 6.40

70% $ 6.40

80% $ 6.40

90% $ 6.40

100% $ 6.40




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2023

FACILITY Norton
Per-Offender-Per-Day Base Cost. $17.58 Total: $6,269,352
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.40

20% $ 6.40

30% $ 6.40

40% $ 6.40

50% $ 6.40

60% $ 6.40

70% $ 6.40

80% $ 6.40

90% $ 6.40

100% $ 6.40




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2023

FACILITY Ellsworth
Per-Offender-Per-Day Base Cost. $17.57 Total: $5,868,331
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.40

20% $ 6.40

30% $ 6.40

40% $ 6.40

50% $ 6.40

60% $ 6.40

70% $ 6.40

80% $ 6.40

90% $ 6.40

100% $ 6.40




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2023

FACILITY Topeka
Per-Offender-Per-Day Base Cost. $23.36 Total: $8,084,311
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.40

20% $ 6.40

30% $ 6.40

40% $ 6.40

50% $ 6.40

60% $ 6.40

70% $ 6.40

80% $ 6.40

90% $ 6.40

100% $ 6.40




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2023

FACILITY Larned
Per-Offender-Per-Day Base Cost. $18.95 Total: $4,136,028
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.40

20% $ 6.40

30% $ 6.40

40% $ 6.40

50% $ 6.40

60% $ 6.40

70% $ 6.40

80% $ 6.40

90% $ 6.40

100% $ 6.40




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2023

FACILITY Winfield
Per-Offender-Per-Day Base Cost. $18.98 Total: $4,378,171
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.40

20% $ 6.40

30% $ 6.40

40% $ 6.40

50% $ 6.40

60% $ 6.40

70% $ 6.40

80% $ 6.40

90% $ 6.40

100% $ 6.40




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2023

FACILITY Wichita Work Release
Per-Offender-Per-Day Base Cost; $13.61 Total: $1,261,331
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.40

20% $ 6.40

30% $ 6.40

40% $ 6.40

50% $ 6.40

60% $ 6.40

70% $ 6.40

80% $ 6.40

90% $ 6.40

100% $ 6.40




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2023

FACILITY Kansas Juvenile Corr. Complex
Per-Offender-Per-Day Base Cost.  $70.49 Total: $4,373,847
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.40

20% $ 6.40

30% $ 6.40

40% $ 6.40

50% $ 6.40

60% $ 6.40

70% $ 6.40

80% $ 6.40

90% $ 6.40

100% $ 6.40




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2024

FACILITY Lansing
Per-Offender-Per-Day Base Cost. $20.73 Total: $18,404,331
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $6.70

20% $6.70

30% $6.70

40% $6.70

50% $6.70

60% $6.70

70% $6.70

80% $6.70

90% $6.70

100% $6.70




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2024

FACILITY Hutchinson
Per-Offender-Per-Day Base Cost; $20.70 Total: $14,494,298
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.70

20% $ 6.70

30% $ 6.70

40% $ 6.70

50% $ 6.70

60% $ 6.70

70% $ 6.70

80% $ 6.70

90% $ 6.70

100% $ 6.70




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2024

FACILITY El Dorado
Per-Offender-Per-Day Base Cost. $27.39 Total: $18,055,412
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.70

20% $ 6.70

30% $ 6.70

40% $ 6.70

50% $ 6.70

60% $ 6.70

70% $ 6.70

80% $ 6.70

90% $ 6.70

100% $ 6.70




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2024

FACILITY El Dorado - SE
Per-Offender-Per-Day Base Cost; $22.65 Total: $2,166,053
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.70

20% $ 6.70

30% $ 6.70

40% $ 6.70

50% $ 6.70

60% $ 6.70

70% $ 6.70

80% $ 6.70

90% $ 6.70

100% $ 6.70




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2024

FACILITY Norton
Per-Offender-Per-Day Base Cost. $18.11 Total: $6,457,408
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.70

20% $ 6.70

30% $ 6.70

40% $ 6.70

50% $ 6.70

60% $ 6.70

70% $ 6.70

80% $ 6.70

90% $ 6.70

100% $ 6.70




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY: 2024

FACILITY Ellsworth
Per-Offender-Per-Day Base Cost. $18.10 Total: $6,044,344
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.70

20% $ 6.70

30% $ 6.70

40% $ 6.70

50% $ 6.70

60% $ 6.70

70% $ 6.70

80% $ 6.70

90% $ 6.70

100% $ 6.70




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2024

FACILITY Topeka
Per-Offender-Per-Day Base Cost. $24.03 Total: $8,313,486
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.70

20% $ 6.70

30% $ 6.70

40% $ 6.70

50% $ 6.70

60% $ 6.70

70% $ 6.70

80% $ 6.70

90% $ 6.70

100% $ 6.70




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2024

FACILITY Larned
Per-Offender-Per-Day Base Cost. $19.51 Total: $4,257,711
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.70

20% $ 6.70

30% $ 6.70

40% $ 6.70

50% $ 6.70

60% $ 6.70

70% $ 6.70

80% $ 6.70

90% $ 6.70

100% $ 6.70




Event ID: EVT0006973
Hepatitis C Alternate Page 71

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2024

FACILITY Winfield
Per-Offender-Per-Day Base Cost. $19.54 Total: $4,506,407
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.70

20% $ 6.70

30% $ 6.70

40% $ 6.70

50% $ 6.70

60% $ 6.70

70% $ 6.70

80% $ 6.70

90% $ 6.70

100% $ 6.70
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY: 2024

FACILITY Wichita Work Release
Per-Offender-Per-Day Base Cost; $14.04 Total: $1,301,679
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.70

20% $ 6.70

30% $ 6.70

40% $ 6.70

50% $ 6.70

60% $ 6.70

70% $ 6.70

80% $ 6.70

90% $ 6.70

100% $ 6.70
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY: 2024

FACILITY Kansas Juvenile Corr. Complex
Per-Offender-Per-Day Base Cost.  $72.23 Total: $4,482,135
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 6.70

20% $ 6.70

30% $ 6.70

40% $ 6.70

50% $ 6.70

60% $ 6.70

70% $ 6.70

80% $ 6.70

90% $ 6.70

100% $ 6.70
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Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2025

FACILITY Lansing
Per-Offender-Per-Day Base Cost. $21.35 Total: $18,956,072
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $7.01

20% $7.01

30% $7.01

40% $7.01

50% $7.01

60% $7.01

70% $7.01

80% $7.01

90% $7.01

100% $7.01




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2025

FACILITY Hutchinson
Per-Offender-Per-Day Base Cost; $21.32 Total: $14,928,351
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 7.01

20% $ 7.01

30% $ 7.01

40% $ 7.01

50% $ 7.01

60% $ 7.01

70% $ 7.01

80% $ 7.01

90% $ 7.01

100% $ 7.01
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Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2025

FACILITY El Dorado
Per-Offender-Per-Day Base Cost. $28.17 Total: $18,567,071
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 7.01

20% $ 7.01

30% $ 7.01

40% $ 7.01

50% $ 7.01

60% $ 7.01

70% $ 7.01

80% $ 7.01

90% $ 7.01

100% $ 7.01
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Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2025

FACILITY El Dorado - SE
Per-Offender-Per-Day Base Cost; $23.31 Total: $2,228,953
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT1

10% $ 7.01

20% $ 7.01

30% $ 7.01

40% $ 7.01

50% $ 7.01

60% $ 7.01

70% $ 7.01

80% $ 7.01

90% $ 7.01

100% $ 7.01




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2025

FACILITY Norton
Per-Offender-Per-Day Base Cost. $18.66 Total: $6,655,886
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT1

10% $ 7.01

20% $ 7.01

30% $ 7.01

40% $ 7.01

50% $ 7.01

60% $ 7.01

70% $ 7.01

80% $ 7.01

90% $ 7.01

100% $ 7.01




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2025

FACILITY Ellsworth
Per-Offender-Per-Day Base Cost. $18.65 Total: $6,230,128
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT1

10% $ 7.01

20% $ 7.01

30% $ 7.01

40% $ 7.01

50% $ 7.01

60% $ 7.01

70% $ 7.01

80% $ 7.01

90% $ 7.01

100% $ 7.01
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Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2025

FACILITY Topeka
Per-Offender-Per-Day Base Cost: $24.72 Total: $8,554,243
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT1

10% $ 7.01

20% $ 7.01

30% $ 7.01

40% $ 7.01

50% $ 7.01

60% $ 7.01

70% $ 7.01

80% $ 7.01

90% $ 7.01

100% $ 7.01




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2025

FACILITY Larned
Per-Offender-Per-Day Base Cost. $20.09 Total: $4,385,973
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT1

10% $ 7.01

20% $ 7.01

30% $ 7.01

40% $ 7.01

50% $ 7.01

60% $ 7.01

70% $ 7.01

80% $ 7.01

90% $ 7.01

100% $ 7.01




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2025

FACILITY Winfield
Per-Offender-Per-Day Base Cost. $20.12 Total: $4,641,548
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT1

10% $ 7.01

20% $ 7.01

30% $ 7.01

40% $ 7.01

50% $ 7.01

60% $ 7.01

70% $ 7.01

80% $ 7.01

90% $ 7.01

100% $ 7.01




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2025

FACILITY Wichita Work Release
Per-Offender-Per-Day Base Cost; $14.50 Total: $1,344,478
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 7.01

20% $ 7.01

30% $ 7.01

40% $ 7.01

50% $ 7.01

60% $ 7.01

70% $ 7.01

80% $ 7.01

90% $ 7.01

100% $ 7.01




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY: 2025

FACILITY Kansas Juvenile Corr. Complex
Per-Offender-Per-Day Base Cost.  $74.05 Total: $4,594,539
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 7.01

20% $ 7.01

30% $ 7.01

40% $ 7.01

50% $ 7.01

60% $ 7.01

70% $ 7.01

80% $ 7.01

90% $ 7.01

100% $ 7.01




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2026

FACILITY Lansing
Per-Offender-Per-Day Base Cost. $22.01 Total: $19,535,326
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $7.35

20% $7.35

30% $7.35

40% $7.35

50% $7.35

60% $7.35

70% $7.35

80% $7.35

90% $7.35

100% $7.35




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2026

FACILITY Hutchinson
Per-Offender-Per-Day Base Cost; $21.98 Total: $15,384,683
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 1735

20% $ 1735

30% $ 735

40% $ 1735

50% $ 735

60% $ 735

70% $ 735

80% $ 735

90% $ 735

100% $ 1735




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2026

FACILITY El Dorado
Per-Offender-Per-Day Base Cost. $28.98 Total: $19,101,638
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 1735

20% $ 1735

30% $ 1735

40% $ 735

50% $ 735

60% $ 735

70% $ 1735

80% $ 1735

90% $ 735

100% $ 1735




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2026

FACILITY El Dorado - SE
Per-Offender-Per-Day Base Cost; $24.01 Total: $2,295,700
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT1

10% $ 1735

20% $ 1735

30% $ 1735

40% $ 1735

50% $ 1735

60% $ 735

70% $ 735

80% $ 735

90% $ 735

100% $ 735




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2026

FACILITY Norton
Per-Offender-Per-Day Base Cost. $19.25 Total: $6,866,282
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT1

10% $ 1735

20% $ 1735

30% $ 1735

40% $ 1735

50% $ 1735

60% $ 735

70% $ 735

80% $ 735

90% $ 735

100% $ 735




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2026

FACILITY Ellsworth
Per-Offender-Per-Day Base Cost. $19.24 Total: $6,427,093
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT1

10% $ 1735

20% $ 1735

30% $ 1735

40% $ 1735

50% $ 1735

60% $ 1735

70% $ 1735

80% $ 1735

90% $ 1735

100% $ 1735




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2026

FACILITY Topeka
Per-Offender-Per-Day Base Cost. $25.45 Total: $8,807,130
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT1

10% $ 1735

20% $ 1735

30% $ 1735

40% $ 1735

50% $ 1735

60% $ 735

70% $ 735

80% $ 735

90% $ 735

100% $ 735




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2026

FACILITY Larned
Per-Offender-Per-Day Base Cost. $20.72 Total: $4,522,008
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT1

10% $ 1735

20% $ 1735

30% $ 1735

40% $ 1735

50% $ 1735

60% $ 735

70% $ 735

80% $ 735

90% $ 735

100% $ 735




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2026

FACILITY Winfield
Per-Offender-Per-Day Base Cost. $20.75 Total: $4,785,462
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT1

10% $ 735

20% $ 735

30% $ 735

40% $ 735

50% $ 735

60% $ 735

70% $ 735

80% $ 735

90% $ 735

100% $ 735




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2026

FACILITY Wichita Work Release
Per-Offender-Per-Day Base Cost; $15.00 Total: $1,390,202
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT1

10% $ 1735

20% $ 1735

30% $ 1735

40% $ 1735

50% $ 1735

60% $ 735

70% $ 735

80% $ 735

90% $ 735

100% $ 735




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Increase

(Bidders will need to include this page separately for each facility and each fiscal year)

FY: 2026

FACILITY Kansas Juvenile Corr. Complex
Per-Offender-Per-Day Base Cost. $75.92 Total: $4,711,056
POPULATION INCREASE % INCREASE PER CAPITA AMOUNT

10% $ 735

20% $ 735

30% $ 735

40% $ 735

50% $ 735

60% $ 735

70% $ 735

80% $ 735

90% $ 735

100% $ 735




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Lansing
Per-Offender-Per-Day Base Cost. $19.05 Total: $16,906,925
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $5.88

20% $5.88

30% $5.88

40% $5.88

50% $5.88

60% $5.88

70% $5.88

80% $5.88

90% $5.88

100% $5.88




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Hutchinson
Per-Offender-Per-Day Base Cost; $19.02 Total: $13,316,452
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 5.88

70% $ 5.88

80% $ 5.88

90% $ 5.88

100% $ 5.88




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY El Dorado
Per-Offender-Per-Day Base Cost.  $25.27 Total: $16,655,191
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 5.88

70% $ 5.88

80% $ 5.88

90% $ 5.88

100% $ 5.88




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY El Dorado - SE
Per-Offender-Per-Day Base Cost; $20.86 Total: $1,994,892
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 588

70% $ 588

80% $ 588

90% $ 588

100% $ 5.88




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Norton
Per-Offender-Per-Day Base Cost. $16.60 Total: $5,921,001
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 588

70% $ 5.88

80% $ 588

90% $ 588

100% $ 588




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Ellsworth
Per-Offender-Per-Day Base Cost. $16.60 Total: $5,542,330
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 5.88

70% $ 5.88

80% $ 5.88

90% $ 5.88

100% $ 5.88




Event ID: EVT0006973
Hepatitis C Alternate Page 72

Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Topeka
Per-Offender-Per-Day Base Cost. $22.13 Total: $7,657,046
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 588

70% $ 5.88

80% $ 588

90% $ 588

100% $ 588




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Larned
Per-Offender-Per-Day Base Cost. $17.91 Total: $3,910,218
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $ 5.88

20% $ 5.88

30% $ 5.88

40% $ 5.88

50% $ 5.88

60% $ 588

70% $ 5.88

80% $ 588

90% $ 588

100% $ 588




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2021

FACILITY Winfield
Per-Offender-Per-Day Base Cost. $17.95 Total: $4,140,119
POPULATION DECREASE % DECREASE PER CAPITA AMOUN

10% $ 588

20% $ 588

30% $ 588

40% $ 588

50% $ 588

60% $ 588

70% $ 588

80% $ 588

90% $ 588

100% $ 588




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY: 2021

FACILITY Wichita Work Release
Per-Offender-Per-Day Base Cost. $12.80 Total: $1,187,121
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $ 588

20% $ 588

30% $ 588

40% $ 588

50% $ 588

60% $ 588

70% $ 588

80% $ 588

90% $ 588

100% $ 588




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY: 2021

FACILITY Kansas Juvenile Corr. Complex
Per-Offender-Per-Day Base Cost. $67.18 Total: $4,168,623
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $ 588

20% $ 588

30% $ 588

40% $ 588

50% $ 588

60% $ 588

70% $ 588

80% $ 588

90% $ 588

100% $ 588




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY Lansing
Per-Offender-Per-Day Base Cost. $19.58 Total: $17,381,963
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $6.13

20% $6.13

30% $6.13

40% $6.13

50% $6.13

60% $6.13

70% $6.13

80% $6.13

90% $6.13

100% $6.13




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY: 2022

FACILITY Hutchinson
Per-Offender-Per-Day Base Cost: $19.56 Total: $13,690,087
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% $ 6.13

80% $ 6.13

90% $ 6.13

100% $ 6.13




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY El Dorado
Per-Offender-Per-Day Base Cost. $25.94 Total: $17,101,236
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% $ 6.13

80% $ 6.13

90% $ 6.13

100% $ 6.13




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY El Dorado - SE
Per-Offender-Per-Day Base Cost; $21.43 Total: $2,049,263
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% $ 6.13

80% $ 6.13

90% $ 6.13

100% $ 6.13




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY Norton
Per-Offender-Per-Day Base Cost. $17.08 Total: $6,090,817
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% $ 6.13

80% $ 6.13

90% $ 6.13

100% $ 6.13




Event ID: EVT0006973
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY Ellsworth
Per-Offender-Per-Day Base Cost. $17.07 Total: $5,701,244
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% $ 6.13

80% $ 6.13

90% $ 6.13

100% $ 6.13
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Comprehensive Health Care Cost Proposal
Per Capita Adjustment - by Facility
Decrease

(Bidders will need to include this page separately for each facility and each fiscal year)

FY : 2022

FACILITY Topeka
Per-Offender-Per-Day Base Cost. $22.73 Total: $7,865,777
POPULATION DECREASE % DECREASE PER CAPITA AMOUNT

10% $ 6.13

20% $ 6.13

30% $ 6.13

40% $ 6.13

50% $ 6.13

60% $ 6.13

70% 